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COUNCIL OF THE CARIBBEAN BRANCHES 
OF THE B.M.A. 
MEETING IN BARBADOS, SEPTEMBER 25-29 


[FROM A CORRESPONDENT] 


The territories of the Caribbean where branches of the 
B.M.A. are established lie in a crescent more than 2,500 
miles in length, which stretches from British Honduras 
on the North American mainland, through Jamaica, 
the Leeward Islands (Antigua, Montserrat, St. Kitts, 
Nevis, Anguilla), the Windward Islands (Dominica, 
Grenada, St. Lucia, St. Vincent) to Barbados and 
Trinidad and Tobago, and then on to British Guiana 
on the South American mainland. With branches so 
widely scattered and separate it is understandable that 
meetings of Council are difficult to convene, and 
although earlier meetings of Council had been projected 
in different territories since last it met in 1956 this was 
the first meeting that had come to achievement in five 
years. 

All the branches except that in British Honduras were 
able to send delegates. Some also sent extra observers, 
and special. observers were present (by invitation) 
representing the World Health Organization and the 
University College of the West Indies. The medical 
adviser to the Federal Government was absent because 
he was attending an international seminar on nutrition 
taking place at the same time in Puerto Rico. The 
Director of Medical Services in Barbados was present. 
The parent body of the B.M.A. was represented by the 
Chairman of the Representative Body and the immediate 
past Chairman of Council. 


Opening Session 

The conference assembled in Sandy Lane Hotel— 
a new and luxurious hotel six miles outside Bridgetown 
beside its own curving tropical beach. Despite the 
propinquity of such obvious counterattractions it was 
very much a working conference which met for five 
days in morning and afternoon sessions and which, 
even after daily sessions ended (around 4 p.m.), 
continued its deliberations in subcommittee or gave 
interviews to the press. 

The opening session of the conference was held in 
Bridgetown in the chamber of the Legislative Council. 
It was presided over by Dr. the Hon. A. L. Sruart, 
president of the Barbados Branch of the B.M.A., and 
was honoured by the presence of His Excellency the 
Governor of Barbados, Sir John Stow, and Lady Stow. 


Also present were the Prime Minister of Barbados, the 
President of the West Indies Senate (Dr. the Hon. A. S. 
Cato), the President of the Legislative Council of 
Barbados (Sir Grey Massiah, also a doctor), the 
Minister of Social Services (the Hon. Freddie Miller), 
and the Director of Medical Services for Barbados 
(Dr. E. Cochrane). 

In his speech opening the conference His Excellency 
the Governor spoke with understanding of the role 
and the organization of the B.M.A. and, refuting many 
familiar misunderstandings about it, paid tribute to its 
work both at home and in the West Indies. Speeches 
to the delegates followed from the MINISTER OF SOCIAL 
SERVICES and from the DirRECTOR OF MEDICAL SERVICES, 
and the session ended with an address of thanks to the 
Governor made by Dr. A. TaLsot RoGers on behalf of 
the delegates and observers to the conference. 


Revision of Agenda 


In the afternoon of this first day the delegates held 
a closed business session at which they revised the 
agenda of the conference, arranged that certain items 
should be discussed in subcommittees before their 
consideration by the full conference, and elected officers. 
Dr. Bastt SKINNER, of Barbados, was appointed chair- 
man of Council, and Dr. B. B. G. NEHAUL, of British 
Guiana, honorary secretary. It was also agreed during 
the conference that it would be helpful to the chairman 
of Council if he could have an assistant appointed from 
his own territory who would always be readily available 
for consultation and for help. Dr. CoLIN VAUGHAN was 
appointed to this office. 

The reconsideration and revision of the agenda was 
thought advisable because it had been originally com- 
piled at a time when politically it appeared that the 
Caribbean Federation was proceeding steadily towards 
attaining independence and complete self-government in 
1962. A referendum held in Jamaica in the weeks 
preceding the conference showed that a majority of 
the people voting were against Jamaica’s joining the 
Federation. As British Guiana and British Honduras 
had in earlier negotiations decided not to participate, 
Jamaica’s decision now leaves only Trinidad and the 
smaller island territories as potential partners in the 
projected federation. This inevitably means that 
Trinidad, unsupported by any other major territory, 
would have to accept the lion’s share of the economic 
and other responsibilities of federation were this now 
to come to fruition. So far ro binding political pro- 
nouncement has come from Trinidad, and none seems 
likely before the forthcoming elections. 
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It is not surprising then that the Council met in an 
atmosphere of indecision and that at first it seemed 
doubtful how much of the agenda still remained 
relevant. The delegates, however, soon resolved their 
difficulties, arguing that the Caribbean Council (con- 
cerned as it was with medical care in territories outside 
the proposed Federation, such as British Guiana and 
British Honduras) had never been identified or even 
conterminous with the Federation, and the same medical 
problems remained irrespective of the political picture. 
In the event, the only major item of the original agenda 
that was thought inappropriate now for discussion was 
one concerned with the practicability of establishing a 
unified Federal Medical Service throughout the 
Caribbean. 


Variety of Topics 

When the delegates and observers met in their first 
full session the CHAIRMAN OF THE COUNCIL, on behalf of 
the Council, invited Dr. Talbot Rogers to preside over 
the conference. Dr. RoGERs, accepting, said he regarded 
it as an honour to be asked to do so and a great 
compliment to himself and to Dr. S. Wand, who, he 
stressed, had both been sent by the parent body strictly 
as observers to offer advice based on experience at home 
but in no way to direct or unduly to influence the 
deliberations of the conference. 

During the days that followed, discussion ranged 
through a wide variety of topics, including the future 
conduct of the Council and its standing orders; its 
relationship with the B.M.A. at home, with the proposed 
Commonwealth Medical Association, and with the 
World Medical Association ; undergraduate teaching ; 
postgraduate facilities in the University College of the 
West Indies, in the U.K., and in Canada and the U.S.A. ; 
the secondment of doctors to and from the British 
National Health Service ; the possible formation of a 
faculty or faculties of the College of General Practi- 
tioners in the West Indies; the provision of medical 
films and tape recordings to assist postgraduate study ; 
the registration of medical practitioners and that of 
medical technologists; the recognition of consultants 
and the principles of consultant practice ; the appoint- 
ment of forensic pathologists and of coroners ; medical 
ethics ; medical records and the collection and dissemi- 
nation of vital statistics in the Caribbean; the care of 
the disabled, of children, and of the old and destitute ; 
the need for greater facilities for consultation (particu- 
larly in the smaller islands), and in this connexion the 
establishment and financing of regional centres and the 
improvement in facilities for the transport by air of 
patients needing more specialized medical services than 
those available on their own island. Support was 
promised to an inquiry about to be launched under the 
auspices of the medical faculty of the U.C.W.I. into 


the present provision and future needs for medical care | 


in all unit territories, with the purpose of evolving a 
master plan for the training and distribution of medical 
and auxiliary personnel and for hospital construction. 
The finances of the Council were discussed, and a time 
and venue chosen for the next conference of the 
Council. This, it is proposed, shall be held in Antigua 
in 1963. 


Relationships with Home 
One of the most interesting features of the conference 
for the observers from the U.K. was the debate upon 
future relationships with the B.M.A. at home. They 


had come knowing that in the majority of territories of 
the Commonwealth emerging to independence strong 
feelings of nationalism and anti-colonialism in the 
political sphere in the new nation led to the desire (even 
to the essential necessity) of founding a national medical 
association, if adequate voice was to be found (particu- 
larly in Governmental negotiation) for the doctors of 
the newly independent territory. They would not 
have been surprised to find with the approach of 
Federation a similar demand for an independent and 
autonomous medical association for the West Indies. 
Instead they found a desire shared by ail the territories 
represented at the conference that they should remain 
as they are, Branches of the Association sending repre- 
sentatives to its Representative Meetings, having their 
representation on the Central Council, and being linked 
among themselves by meetings of their own Council of 
the Caribbean Branches. This they averred had always 
been their wish and was in no way influenced by the 
political events that had made the achievement of 
Federation now seem more remote. They would like 
to see wide acceptance of their Council of the Caribbean 
Branches as a recognized entity entitled to speak for 
all the B.M.A. Branches in the region, and as such 
worthy of consideration for membership of the 
Commonwealth Conference and of the Commonwealth 
Medical Association (when this is formed). They would 
also like consideration given to their Council being 
admitted as a member association to the World Medical 
Association. It is intended that these topics shall be 
taken up with the parent body, and if no insuperable 
difficulty appears appropriate applications will be made 
for membership of these bodies. 


Excellent Organization 

The conference had been excellently prepared, its 
proceedings ran smoothly, and although free argument 
was the order of the day there were never any parochial 
or partisan clashes between one island and another nor 
between the larger and the smaller territories. Though 
hard hitting, the discussions were amicable and it was 
always possible in even the most controversial debate 
to find in the end a constructive solution acceptable to 
all the delegates present., This was important, because 
the conference’s rules reserve the right for the reference 
back to individual Branches of any matter on which 
unanimity cannot be achieved in Council. Relationships 
with the local press were good, and the press reporting 
of the opening public session and also of the decisions 
of the conference was very satisfactory. The arrange- 
ments for the comfort of the delegates both during their 
deliberations and in their off-duty hours left nothing to 
be desired. The credit for this must go principally to 
the Barbados Branch, which is to be congratulated and 
thanked alike for its efficiency as organizers and its 
excellence as host. 


B.M.A. OVERSEAS SCHOLARSHIP FUND 


In 1960 the Council of the Association earmarked a 
substantial sum of money to assist doctors in the United 
Kingdom to meet incidental expenses when taking 
short-term appointments overseas. Applications for 
grants from this fund should be sent to the Secretary of 
the Association, B.M.A. House, Tavistock Square, 
London W.C.1. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


At a meeting of the Central Consultants and Specialists 
Committee held on October 12 Mr. H. H. LANGSTON 
was re-elected chairman for the session. Dr. T. 
Rowland Hill and Mr. J. R. Nicholson-Lailey were 
re-elected deputy chairmen. 

Professor G. I. Strachan’s resignation from the Com- 
mittee was noted with regret, and a vote of thanks to 
him for his services was carried by acclamation. 

The Chairman, Dr. Rowland Hill, Mr. Nicholson- 
Lailey, Mr. A. Lawrence Abel, Professor P. C. P. 
Cloake, Mr. A. Staveley Gough, Mr. W. S. Lewin, Dr. 
S. Cochrane Shanks, Mr. H. G. Hanley, and Mr. J. H. 
Milnes Walker were appointed as the Executive Com- 
mittee for the session, together with Dr. J. D. S. 
Cameron and Dr. C. W. Clayson, nominated by 
the Central Consultants and Specialists Committee 
(Scotland). 

The Committee’s six representatives appointed to 
serve on the Joint Consultants Committee for the session 
were: the Chairman, Dr. Rowland Hill, Mr. Nicholson- 
Lailey, Dr. Cameron, Mr. Staveley Gough, and Mr. 
Lewin. 

Report of Executive 
Fees for Part-time Work for Government Departments 


The Committee considered a recommendation from 
the Private Practice Committee (Supplement, October 
14, p. 160) that an offer of an increase in fees (retrospec- 
tively from January 1) for consultants be accepted. The 
Committee decided that it would be wrong to refuse the 
Treasury’s offer, since otherwise consultants employed 
on a part-time basis by Government departments would 


continue to remain on the 1955 scale for an indefinite“ 


period. It was, however, proposed to inform the 
Treasury that the Committee could not “unreservedly 
withdraw ” its claim in May for further adjustments 
above those proposed, and that it reserved the right to 
make representations in the future. 

The Committee agreed to accept the offer though not 
the condition of “unreservedly withdrawing” the 
representations it made in May. 


Expert Witness Fees in Legal Aid Cases 
Dr. RowLaNnD HILL pointed out that the fees pre- 
scribed by the regulations were the maximum which 
could be paid out of the legal aid fund, but it was 
always open to a doctor before becoming involved in 


a case to negotiate with the solicitor concerned. How- 


ever, it was wrong to expect inadequate legal aid fund 
fees to be raised to a satisfactory level by the solicitor. 
Adequate fees should be paid out of public funds. 

The CHAIRMAN pointed out that the matter was being 
considered by a joint committee of the Law Society, 
the Bar Council, and the B.M.A., and a memorandum 
by Dr. Rowland Hill had been submitted to it. The 
Private Practice Committee was also concerned in the 
matter. : 

Consultants with Honorary Contracts 

Dr. K. ZINNEMANN referred to the question of 
including consultants with honorary contracts within 
the scope of the review of hospital medical staffing, and 
said that the Full-time Non-professorial Medical 
Teachers and Research Workers Group Committee 
wanted the Joint Consultants Committee to be reminded 
of their existence. 


The CHAIRMAN Said that the point had been made that 
the clinical work done by these doctors must be taken 
fully into account. ; 


Domiciliary Consultations 

The CHAIRMAN reported that the Executive had 
considered a request from the Liverpool Regional 
Committee for a review of the principle (accepted by 
the Staff Side of Whitley Committee B in 1951) that the 
domiciliary consultation fee for a second case seen at 
the same time at the same residence or institution is 
reduced. The Executive had also considered a repre- 
sentation from the Whole-time Consultants Association 
that whole-time consultants should no longer be required 
to do their first eight domiciliary consultations without 
fee. In view of the Royal Commission’s conclusion that 
the arrangements for domiciliary consultation fees 
should not be altered, the Executive recommended that 
no useful purpose would be served by raising either of 
those matters before the Review Body was set up but 
that they be noted for attention at the appropriate time. 

Dr. T. W. Davies recalled a resolution adopted by 
the conference of consultants and specialists that the 
Joint Consultants Committee be asked immediately to 
discuss the matter with the Ministry. So far as he was 
aware that had never been done. Direct negotiations 
in Whitley Committee B had never taken place. There- 
fore the Executive’s recommended course of action 
would be a delaying one contrary to the spirit of the 
resolution and referring to some abstract body which 
was not yet set up. Dr. Davies proposed that the 
Committee should confirm the conference’s resolution 
and not accept the Executive’s recommendation. 

The CHAIRMAN said it was B.M.A. policy that the 
eight free consultations requirement should be abolished, 
but it was accepted in the package deal that the present 
situation should not be changed at the time the package 
deal was adopted. As the matter was covered in the 
Royal Commission’s report it would fall for discussion 
with the Review Body, and the Executive thought that 
the Review Body rather than Whitley Committee B 
should be persuaded to recommend changes. If Com- 
mittee B was approached in all probability its reply 
would be: “ This is a matter to be referred to the Review 
Body.” But the matter could be looked at again by 
the Staff Side of Whitley Committee B if the Committee 
so desired. 

Professor P. C. P. CLOAKE said that the profession 
had accepted the package deal, and in his view it would 
be necessary to put up with it until the time arrived to 
review it. To try to bring before Committee B a matter 
which that committee knew quite well was to be referred 
to the Review Body would harm the negotiating 
machinery. 

Dr. T. W. Davies moved that the matter of the 
eight free consultations be referred to the Staff Side of 
Whitley Committee B, and Dr. R. Mayon-WHITE 
seconded the motion, which was carried by 20 votes 
to 17. 

The remainder of the report of the Executive was 
adopted. 


Joint Consultants Committee 
Review of Hospital Medical Staffing 
The CHAIRMAN reported on the work of the Joint 
Consultants Committee and the Staff Side of Whitley 
Committee B. The Planning Subcommittee and the 
Ministry’s representatives had discussed on several 
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occasions the recommendations of the Platt Committee 
and the review of hospital medical staffing. Members 
would have noted the Joint Consultants Committee’s 
opinion that the review machinery to be set up should 
review all the medical staffing of hospitals and not only 
consultant staffing. The suggestion was that the review 
should first be of consultant needs, and when these had 
been established other grades would be reviewed, and 
the proposal for a medical assistant grade would be 
looked at in the light of the whole staffing position. 

Dr. J. H. P. Girr said it would be useful to hear that 
the Association would turn its face against any per- 
petuation of the S.H.M.O. grade. The CHAIRMAN 
replied that it had been made absolutely plain and it 
was accepted that there should be no sub-consultant 
grade. The intermediate grade was at registrar level 
and was not a sub-consultant grade. 

Dr. HAMISH WATSON said that it appeared that 
throughout the summer months the Joint Consultants 
Committee had been having discussions with the 
Ministry concerning a review of the whole hospital 
staffing question, yet the Hospital Junior Staffs Group 
Committee had never been consulted or told one single 
word about it. Had it been asked for its views it would 
have made it clear that it was opposed to the medical 
assistant grade. Dr. Watson said he was disturbed to 
hear references to jobs which could not be filled by 
registrars being filled by medical assistants, because the 
registrar’s post was now for two years’ duration. The 
Hospital Junior Staffs Group had maintained that there 
was no need to fix a registrar’s job for two years’ 
duration. It would be of interest to know whether that 
point of view had been put to the Ministry. 

The CHAIRMAN said that the Joint Consultants Com- 
mittee’s view was that it should first be determined 
which registrar posts could reasonably be filled by new 
appointments every two years and then the posts which 
could not be so filled should be examined separately. 
Care had been taken not to commit the profession to 
the assistant grade at present. 

Mr. R. VERNON Jones said he was concerned that 
the regional hospital boards were going to do the review. 
If the Ministry considered only what the regional boards 
put to them the review would not be very realistic. Mr. 
J. K. B. WADDINGTON thought hospitals should review 
their own consultant needs locally and should ask for 
more consultants if they could do with them. 

Dr. J. A. W. McC.uskiE said he would like to have 
a clear statement that the Committee did not visualize 
any long-term or any indefinite appointment below the 
grade of consultant. He was worried about the sugges- 
tion of appointing registrars for an indeterminate 
period. This would be perpetuating the S.H.M.O. grade 
at a lower salary scale. 

Dr. H. G. H. RicHarpDs asked whether it was not a 
fact that regional committees would be perfectly entitled 
to communicate direct with the Ministry if they felt 
that local recommendations were not being agreed to 
by the boards. Professor S. J. HARTFALL pointed out 
that however much local effort was made in respect of 
new appointments it was necessary to obtain Ministry 
sanction. The Ministry’s reply was: “ Yes, you can do 
it if it is within the budget.” That was what regional 
boards were faced with. 

Dr. G. E. OWEN WILLIAMs said that the important 
thing was that the profession should be able to watch 
developments in the regions. It would want to know 
how its representatives were appointed to the review 


bodies and when these were going to begin work. 
Speaking of time-expired registrars, he said there must 
be many who would have to make a decision—on 
information which was not available to them—whether 
they were to become the senior registrar trainee grade 
or whether to stay and hope to become perhaps part- 
time medical assistants if such a grade developed. 

The CHAIRMAN said it was always possible to 
recommend to a board that a registrar could continue 
in his post for a further year or seek other posts at 
registrar level. He hoped that an announcement about 
the whole procedure would be made within the next 
two months. 

Dr. ROWLAND HILL said it was accepted by everyone 
that if a senior registrar passed through his full training 
he could not then be pushed out of the hospital service, 
even if he were unlucky in subsequent application for a 
consultant post. 

Dr. J. A. RANKIN said that it would obviously take a 
long time before appointments were made and agreed. 
Not until all that had taken place could the S.H.M.O.s 
already doing consultant work think about having their 
personal grading reviewed. 

Dr. HAMISH WATSON asked whether the Joint Con- 
sultants Committee had passed on to the Ministry the 
hospital junior staffs’ opposition to splitting up the 
registrars and medical assistants into two grades. The 
CHAIRMAN Said the profession had reserved its position 
regarding the assistant grade. 

Professor CLOAKE asked whether it was not apparent 
that if the assistant grade were to work at that level it 
was even more certain that a very considerable increase 
in consultants would be necessary to run the service. 

Mr. H. A. Kipp said that unless there was an inter- 
mediate grade from which doctors thought they could 
become consultants it would be difficult to know where 
the consultants would come from to fill the large number 
of additional posts to be created, if the policy were to 
cut down the number of senior registrar posts. The 
CHAIRMAN said there would have to be an expansion of 
the senior registrar grade to meet the likely need for 
consultants. The idea was not that the intermediate 
grade should be regarded as the immediate training 
grade for the consultant posts. Mr. A. STAVELEY 
GouGu said there was,a need for a medical assistant 
of some type. It was difficult, but it was to be hoped 
that the Committee would not veer away from that 
need which the Platt Committee very rightly highlighted. 


Psychiatric Services 


It was reported that after a memorandum by Dr. 
A. A. Baker on new mental hospital building had been 
forwarded to the Joint Consultants Committee the 
Psychological Medicine Group Committee had received 
a complementary memorandum on the same subject 
from Dr. M. Sim. The Group Committee requested 
that Dr. Sim’s memorandum should be forwarded to 
the Joint Consultants Committee together with the 
following views of the Group Committee: 


(a) General hospitals should have psychiatric units large 
enough to take all the psychiatric admissions for the area 
they serve; and the units should, in general, be of not 
less than 40 beds and, broadly speaking, would be most 
suitable in a hospital of 200 beds or more. 


(b) It is desirable that the same team should so far 
as possible provide all the psychiatric services in the area. 
The Committee agreed to forward the memorandum 

to the Joint Consultants Committee. 
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R of : Under-secretary, said that from time to time the 


_ Dr. ZINNEMANN drew the Committee's attention to the 
following A.R.M. resolution: 

That since the Council has recommended that the 
representation of minority sections of the profession in 
the Council be extended by the appointment of a junior 
member for an experimental period of three years, the 
Council be requested to consider the appointment of a 
full-time research worker to the Council of the Association. 


He said that the Full-time Non-professorial Medical 
Teachers and Research Workers Group’Committee had 
thought that if this was accepted it would split the group 
into those doing some research and pure research 
workers. The Group Committee therefore recom- 
mended the addition of the words “ university medical 
teacher or” after the words “ full-time.” 

Dr. RicHaRDS supported the resolution. It was a 
short-sighted policy that research work in medicine 
should be regarded as being only worthy of less 
remuneration than clinical work. For that reason 
research workers should have every possible access to 
Council. But Dr. OWEN WILLIAMs said the resolution 
implied that a branch of medicine which was under the 
auspices of the Committee for the purpose of negotiation 
was being regarded as an independent group. 

A motion by Dr. S. CocHRANE SHANKS that the 
recommendation be not approved was passed. 


Reports of Major Importance 

Dr. RicHarDs drew the Committee’s attention to the 
following resolution from the Wessex Regional Con- 
sultants and Specialists Committee : 

We view with great concern the ever-increasing practice 
of giving an unnecessary aura of urgency to the con- 
sideration of recent major reports (the Porritt and the 
Platt Committee reports). These reports can well affect 
the future of medical practice over the next fifty years, 
and in view of their importance it is essential that adequate 
time should be given to all members of the profession 
at all levels for discussion. 

The CHAIRMAN said that every endeavour was made 
to make as much time as possible available for discussion 
of such reports, but the machinery was rather elaborate. 
Every effort was made to get the first meetings with the 
Ministry on the Platt Report substantially postponed 
and to keep all regional committees informed of what 
was going on as quickly as possible. There were 
occasions when members of the Committee must be 
prepared to act for the regions they represented, and 
to regard themselves as representatives capable of 
arriving at a decision rather than as delegates who had 
to take everything back. 


Protection of Personnel in Medical X-ray Departments, 
Industry, and Private Practice 


Dr. H. W. Davies said that the Radiologists Group 
Committee had for some time been concerned about the 
protection of personnel outside the Health Service who 
were exposed to ionizing radiations, particularly in 
industries where x-ray apparatus was used. 

It was agiced that Dr. Davies’s comments be sent 
to the Occupational Health Committee. 


Dain Fund 


The Committee received the annual report for 1960-1 
of the Trustees of the Dain Fund. Dr. S. J. HADFIELD, 


comment was made that the Dain Fund helped only 
the orphans of general practitioners. That was not 
correct. The orphans of consultants, public health 
medical officers, and others were helped in the same 
way. 


— 


PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held 
at B.M.A. House on October 13. Dr. ARNOLD BROWN 
was reappointed chairman and Dr. H. D. CHALKE was 
appointed deputy chairman. 


Case Referred to Industrial Court 


Dr. E. Grey-TuRNER reported that the Minister of 
Labour had referred to the Industrial Court the B.M.A.’s 
claim on behalf of Dr. C. M. Smith, M.O.H. for 
Northamptonshire. This was the first time, Dr. Grey- 
Turner said, that the Association had taken a case to 
compulsory arbitration. Dr. Smith’s case had been won 
in an appeal to a Regional Whitley Appeals Committee 
but the County Council had not implemented the 
finding. The Industrial Court heard the case on 
October 17, but had not yet given its finding. Any 
award would become a term of Dr. Smith’s contract 
and must be carried out. 


A.R.M. Resolutions 


An A.R.M. resolution from Gateshead was con- 
sidered which instructed the Council to prepare a 
suggested standard scheme for naming of streets and 
numbering of houses and shops, which would be of 
assistance to doctors. 

The matter, it was reported, had been discussed 
between the G.M.S. Committee and the Ministry of 
Transport, and the Ministry was issuing a circular 
stressing the importance of clear naming and numbering. 
The G.M.S. Committee had circularized local medical 
committees suggesting that glaring instances of inade- 
quate street naming and house numbering should be 
brought to the attention of local authorities. 

Dr. J. A. Scott said that the London Locai Medical 
Committee had taken the matter up with the L.C.C. four 
or five years ago, after the erection of new blocks of 
flats, and there had been an improvement. 

It was thought that medical officers of health would 
support any justifiable action which might be taken by 
local medical committees. 


An Annual Conference 
An A.R.M. resolution was before the Committee, 
from Darlington and Winchester, asking the Council to 
consider arranging conferences of public health medical 
officers, on the lines of the conference of local medical 
committees, and to press for public health remuneration 
to be brought under the jurisdiction of the Review Body. 
The CHAIRMAN stated that the real need was for 
regional meetings at which questions of salaries, condi- 
tions of service, ard other matters could be discussed. 
It was essential that members should be told what the 
Committee was doing. One way would be for such a 
discussion to take place after a branch meeting of the 

Society of Medical Officers of Health. 
Several members said that it was difficult for assistant 
medical officers to attend meetings of the society, but 
it was pointed out that in London and Yorkshire 
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meetings had been held in the evenings, when assistants 
could attend, and the attendance had remained 
disappointing. 

Dr. STEVENSON LoGaN did not think that these 
meetings of public health medical officers could be 
grafted on to meetings of the Society. If they were to 
be held, there must be an organization in each branch. 
Perhaps a Branch or Division of the B.M.A. in which 
there were some keen public health doctors could run 
a pilot meeting. Dr. GreY-TURNER wondered whether 
the agenda for a Society meeting could contain the 
statement that it would be followed by one organized by 
the B.M.A. to which all public health officers were 
invited. This agenda could be issued to all public health 
officers in that area. 

Dr. J. T. McCutcHeon, Assistant Scottish Secretary, 
said that the Glasgow medical officers had been annoyed 
about lack of liaison with the periphery and about the 
amount of publicity given to their case at Sheffield. His 
suggestion of a regional meeting had been well received, 
and he had thought of holding one as an experiment. 

After further discussion, Dr. E. HUGHES suggested 
that regional meetings should be held in Scotland and 
the Midlands to see whether they would be useful. It 
was agreed that this should be done in Birmingham in 
association with the Society and in Glasgow as an ad hoc 
B.M.A. meeting. The Committee was firmly in favour 
of peripheral meetings being held, and depending on the 
success of those at Birmingham and Glasgow would 
consider extending them throughout the country. 

Dr. H. D. Cuake said that an annual conference 
was also wanted at which medical, economic, and 
academic matters could be discussed, and it was agreed 
that at the next meeting of the Committee the Under 
Secretary should present a report on the practicability 
of an annual conference of public health medical 
officers. 

Review Body 

Discussing the request that public health remuneration 
be brought within the jurisdiction of the Review Body, 
it was thought that not everybody was convinced that 
medical officers would be better off under the Review 
Body. Proposals for the reorganization of local govern- 
ment might well affect the issue. There might be some 
very large local authorities throughout the country, of 
which the chief officers would be very well paid. It 
might be more advantageous from a monetary point of 
view for chief medical officers to be linked to the local 
government officers rather than to their medical 
colleagues. On the other hand, if this happened 
assistant medical officers would have a worse bargain, 
and speakers were emphatic that they would be quite 
unwilling for that to happen. Dr. CATHERINE M. Gray 
pointed out that public health medical officers wanted 
to be under the Review Body as a matter of principle 
in order to be considered as doctors. 

It was agreed that at the next meeting of the 
Committee there should be a full debate on the subject. 


Infected Eggs 

The Committee considered a resolution of the A.R.M., 
from Tunbridge Wells, urging the Council to press for 
Ministerial action about the pasteurization of egg 
products. Originally the motion had referred to 
“imported egg products,” and Dr. D. J. H. Payne, of 
the Public Health Laboratory Service, Northallerton, 
who had arranged to have the word “ imported ” deleted, 
had written to the Committee: “To discriminate 


between home-produced and imported eggs is a wrong 
policy, as some 25% of Salmonella typhimurium 
infections are due to phage type 2c, which is an egg 
strain. One may therefore presume that a certain 
number of human cases occurring in this country are 
due to the consumption of infected home-produced eggs.” 

Dr. W. R. MartTINE said that there had been several 
products in this country every bit as bad as those from 
China, and much worse than those from Australia, and 
Dr. J. D. KERSHAW said that local experience had been 
unhappy because it had been impossible to identify the 
point of origin of any batch. Dr. STEVENSON LOGAN 
said he had been told that there was an efficient method 
of pasteurization for eggs. The Council should be told 
of the information available about it. He felt sure that 
the Ministry would welcome any support that the 
Association could give. 

It was agreed to support the resolution. 


Clean Air 


A resolution of the A.R.M., from Chesterfield, 
requested the Council to consider what positive contri- 
butions the profession and the Association could make 
at national and local level to encourage the implementa- 
tion of the Clean Air Act in the “ black areas.” 

Dr. HarpinG said he was not convinced that all 
authorities were doing théir utmost to implement the 
Act, but Dr. STEVENSON LOGAN thought that there were 
places where it should not be pressed. One of the 
difficulties was the inadequacy and irregularity of the 
supply of smokeless fuel. If every authority, irrespective 
of its needs, pressed for smokeless zones it would further 
disorganize the supply of this fuel to areas where it was 
essential. It was a question of getting action in the 
black areas. It was unrealistic to expect something to 
be done everywhere at the same speed. 

Dr. GALLoway commented that Sheffield was isolated 
by mountains of coke which at the moment no one 
could burn. The people were willing to burn it if they 
were provided with enclosed stoves, but the authority 
could not afford to do this. If general practitioners were 
complaining, they should say why: they should say 
that they were overworked through having to deal with 
chest conditions in the black areas. 

It was pointed out that the results of a nation-wide 
survey of atmospheric pollution would soon be available 
and would pin-point the areas where action was 
essential. 

Dr. GREY-TURNER undertook to place before the next 
meeting of the Committee a list of positive steps which 
could be considered. 


Notification of Infective Hepatitis 


The Committee considered a resolution of the A.R.M., 
from Rugby, that infective hepatitis should be notifiable. 
Dr. STEVENSON LOGAN reported that he had collected 
evidence which satisfied him that infective hepatitis was 
largely school-bred, sometimes by a young child in 
whom it was a trivial complaint. He thought that 
insufficient attention was paid to it as a public health 
problem. It had long been notifiable in his area and 
other parts of East Anglia. 

Dr. Huaues replied that it could be taken seriously 
without notification. It would be better to leave the 


question until the Ministry had completed its review. 
Dr. HARDING pointed out that the Infectious Diseases 
Subcommittee had considered the matter carefully and 
had decided against notification in 1959. He knew of 
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no circumstances which had arisen since to make it 
necessary to alter that decision. 

The Committee agreed that there was no evidence that 
circumstances had changed and did not support the 
resolution. 


Hostels for Mental Patients 


The Occupational Health Committee had written to 
the Committee stating that it was not satisfied that local 
authorities were proceeding as quickly as they might 
with the provision of residential hostels for patients 
on discharge from mental hospitals and that it proposed 
to write to medical officers of health to ascertain what 
progress was being made. Before doing so the Occupa- 
tional Health Committee sought the blessing of the 
Public Health Committee. 

The CHAIRMAN suggested, and the Committee agreed, 
that the reply should be that local authorities were 
giving as much attention to the problem as they could 
and there was no need to circularize medical officers 


of health. 


PAYMENT OF CHEMISTS 
MINISTER TO MAKE CUTS 


The Minister of Health has told the Central N.H.S. 
(Chemist Contractors) Committee that he is introducing 
on November 1 new rates of payment for the 15,000 
pharmacists in England and Wales which will reduce 
their estimated net profits from National Health Service 
business by about £1,500,000 a year. But the new rates 
will be advantageous to small pharmacists, and the 
Ministry estimates that some 4,000 will remain 
unaffected or benefit from them. The Ministry also 
states that the cut in payments would leave the chemists’ 
total net profits about 14% above what they were in 
1957. 

Under the new rates the average dispensing fee will 
be increased from 14.7d. to 17.1d. per prescription. The 
“on-cost” allowance at present is 25% on ingredient 
cost of prescriptions. It will be replaced by a sliding 
scale designed to produce an average of 18% overall. 
The scale will be 25% on the first 500 prescriptions per 
month; 20% on the next 250; and 124% on the 
remainder. The “urgent” prescription rate will go up 
from Is. to 1s. 6d., and the payments for rota service 
outside the normal hours of business will also be 
increased. 

The Ministry maintains that since the rates of pay- 
ment to chemist contractors were last fixed in 1956 
their net profits have been rapidly increasing because 
the on-cost allowance, which produces about half the 
gross remuneration, is directly related to the cost of 
ingredients, and ingredient costs have been rising more 
steeply than working expenses. It is estimated that the 
total net profit of chemists has increased by more than 
50% since 1957. 

The Minister first proposed the present cuts in 
February, but postponed negotiations at the chemists’ 
request to see what effect the new prescription charges 
to patients would have on remuneration. In June the 
Chemist Contractors Committee put forward a claim 
for a professional fee of 2s. instead of the present 
dispensing fee, which would add about £8m. to the cost 
of the Health Service. At the beginning of October it 
told the Minister that pharmacists might withdraw from 
the N.HLS. if their claim was not met (Supplement, 


October 21, p. 169). The committee represents private 
chemists, multiple chemists, and Co-operative Society 
chemists It is expected to call a conference to discuss 
what action to take on the Minister’s pay cuts. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


General Practitioners and Hospital Beds 


Sir,—Dr. John H. Hunt’s interesting article (Journal, 
September 30, p. 848) on the general practitioners and the 
hospitals deserves our serious consideration. It is, as he 
says, a personal view. But it is important that we should 
determine to what extent his views are shared by other 
G.P.s. 

Dr. Hunt stresses the need for more G.P. beds. While 
nobody will disagree with his motives and the principles 
behind them, Dr. G. E. Godber, in his article in the same 
week (p. 843), Dr. N. Beattie (Supplement, September 30. 
p. 148), and others’ * wonder whether this is really the best 
way of bringing the G.P.s back into the hospitals—or the 
best way of achieving the much-desired integration of the 
hospital and the general medical services. The practical 
difficulties are enormous. The shortage of beds and of 
nurses, the problem of what constitutes a “ G.P. case,” and 
of how a G.P. should be selected for this privilege (for there 
will inevitably be insufficient beds to go round)—these are 
just a few of many very thorny problems. 

Normal midwifery and cottage hospitals are a different 
matter. But I, for one, believe that in the general hospital 
the right place for the G.P. at the present time is as a mem- 
ber of the consultant’s team, just as the hospital specialist 
becomes a member of the G.P.’s team when he provides 
ancillary services in domiciliary medicine. The day of the 
G.P. general surgeon is past. But there are many useful 
functions that suitably trained part-time hospital doctors 
can fulfil—especially in the ancillary branches of medicine. 
G.P.s seeking such positions should be prepared to show 
that they can give the necessary time for this work (e.g.. 
they should have suostantially less than the maximum num- 
ber of patients). Apart from postgraduate training posts. 
I believe a minimum rather than a maximum of two sessions 
is necessary for a doctor to remain a proficient and useful 
member of a hospital department. 

The present clinical assistant grade is totally inadequate 
and is certainly not calculated to encourage G.P.s to give 
any priority to their hospital work. I therefore welcome 
the Platt Committee’s report. The “medical assistant ” 
grade could prove a useful formula for more G.P. participa- 
tion in hospital work. So much depends upon how the 
grade is interpreted in practice. If it means that more G.P. 
appointments will be on a long-term basis, with increasing 
responsibility and pay as the reward of long service and 
higher qualifications and (or) special experience, then | 
believe it will get the enthusiastic support of .an increasing 
number of G.P.s.—I am, etc., 


Stratford-on-Avon. E. O. Evans. 
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Sir,—It is refreshing to read Dr. John H. Hunt's article 
(September 30, p. 848) on the integration of the general 
practitioner into the hospital staffing system. The present 
rigid trichotomy (consultant, general practitioner, and 


public health doctor) needs refashioning into a working 
team, and the role of the general practitioner in hospital, as 
envisaged in this article, would be a vital step in this direc- 
tion. The general practitioner could work as clinical 
assistant to a consultant team or as controlling organizer 
in his own right in a hospital annexe with consultant super- 
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vision, and if day-attendance diagnostic centres were 
developed and staffed by practitioners this could ease 
hospital overcrowding. 

One of Dr. Hunt’s important points is that it is a physical 
and mental impossibility properly to look after the maxi- 
mum number of patients permitted by the State. This figure 
should be pruned by at least one thousand patients; it 
would thus be possible for a doctor to organize a practice 
appointment system as well as postgraduate study, research, 
and hospital activities with benefit to his patients and him- 
self. To-day the junior medical staffing problem in peripheral 
hospitals is critical and yet the vast pool of general- 
practitioner resources has hardly been tapped, apart from 
assistance given in some casualty and midwifery centres. 

A general practitioner should not undertake hospital 
duties as an ancillary, filling a vacancy precipitated by the 
breakdown of the hospital junior staffing system, but should 
come in in his own right. Many great specialists in the past 
considered it a necessity to work for a period in general 
practice ; some young specialists of to-day have no first-hand 
experience of general practice and are unaware of domestic 
problems which precipitate organic disease. This gap could 
be bridged by a consultant working with the general practi- 
tioner. Many patients would be glad of this liaison, as their 
problems would be assessed by their personal doctor 
working on the spot. It would be a stimulus to doctors, 
young and old, working in a hospital academic atmosphere 
to take further degrees and employ the latest medical 
techniques they encounter in their own practices. These 
altruistic ideas must be coupled with practical common 
sense, particularly regarding finance. “* Cut-price” rates for 
general-practitioner assistance would be a disgraceful com- 
promise. We know to-day how a doctor who limits his list 
in the interests of his patients suffers financially. We must 
not undertake more work than we can comfortably manage, 
yet if we are to provide extra amenities for our patients 
encouragement must come from the Ministry of Health by 
way of adequate financial compensation. It would certainly 
be a source of contention if general practitioners who are 
already overworked and remunerated in a fixed manner by 
capitation fee and limited items of service should have the 
central pool still further depleted to pay for those working 
in hospital. This scheme should therefore be financed 
independently. 

It is ironical that administrative authorities at last 
appreciate the valuable contribution made by older practi- 
tioners in the hospital service. It was a pity they were 
completely superseded when the National Health Service 
was established. The success of reintroducing general 
practitioners into hospital would depend on harmonious 
relationships with nursing staff and specialists, but above all 
we should not lose sight of the most important person in the 
Health Service—i.e., the patient—who would undoubtedly 
wish to be attended by his personal doctor.—I am, etc., 


Whitley Bay, Northumberland. GEORGE HINDSON. 


Maternity Service Regulations 


Sir,—I would like to add my protest against the new 
maternity service regulations to those of Dr. B. J. Wright 
(October 14, p. 162) and Dr. D. C. Wilkins (p. 163) and to 
endorse many of their criticisms. 

I had always considered that one of the good points 
of the National Health Service, as far as general 
practitioners were concerned, was that there was no inter- 
ference with the practitioners’ clinical freedom, so that they 
were still able to look after their patients as they thought 
fit. Now we are told how many visits we must make in 
maternity cases, and that we must be in attendance at some 
stage of any confinement, even though we may not consider 
it necessary, in order that we may be paid. 

These regulations may well be the prelude to further 
interference with our clinical freedom, and the inference to 
be drawn from them seems to be that we are not really to 
be trusted to deal fairly and adequately with our “ maternity 
patients ” and that we are incompetent to decide when and 


how many times we shall visit them. If my inference is 
valid then the further inference is that we are not to be 
trusted to look after any case, whatever its nature. 

What bewilders and concerns me is the question: How 
were these regulations ever accepted by our representatives ? 
Surely most other members of the profession, in whatever 
field they work, must agree with me, and if so would it 
not be possible for the British Medical Association to seek 
the opinions of all its members, or at least of all general 
practitioners, to establish whether or not these regulations 
are acceptable, and if it is found that they are not 
acceptable the Association could take suitable action 
without further delay ? 

Although my father and grandfather were general 
practitioners, and I myself have been in general practice for 
nearly thirty years, I should be sorry to see a child of mine 
take up general practice in this country now.—I am, etc., 


Ynys-y-Piwm Fach, R. BRUCE Munro. 
Glamorgan. 


Position of S.H.M.O.s 


Sir,—Since the inception of the National Health Service 
there has been confused thinking over the term “ Senior 
Hospital Medical Officer.” The title was defined in the 
Terms and Conditions of Service of Hospital Medical Staff 
(June 7, 1949) as: “ Senior officers performing clinical duties 
who are not of consultant status but are not registrars,” and 
Ministry of Health Circular HM 50/96 was an attempt to 
define “the extent to which medical establishments of 
hospitals should include senior hospital medical officer 
posts.” 

From this time we have had the spectacle of many senior 
members of hospital staffs, amounting to roughly one-third 
of the consultant establishment, being classified as: 
(a) S.H.M.O.s in S.H.M.O. posts ; (6) S.H.M.O.s in consul- 
tant posts ; and (c) a small group of consultants in S.H.M.O. 


posts. All were, and still are, remunerated at S.H.M.O. — 


rates. Discontent was widespread from the outset, and this 
took form at a meeting of over 200 S.H.M.O.s in London on 
May 29, 1954, when the S.H.M.O. Group of the B.M.A. was 
formed with the avowed aims of: (1) pressing for the 
abolition of the grade, and its integration into the consul- 
tant establishment; and (2) pending this, remuneration at 
not less than 80% of the consultant scale. 

Since then the Group has vigorously pressed its claims, 
with the result that at present the grade may be classified as: 
(a and c) S.H.M.O.s and consultants in S.H.M.O. posts at 
a maximum salary of £2,700; and (b) S.H.M.O.s in consul- 
tant posts at a maximum salary of £3,250. The comparable 
consultant scale rises to’a maximum of £3,900, with the 
added opportunity of being selected for merit awards, which 
are not open to §.H.M.O.s. The S.H.M.O. Group, therefore, 
has not yet attained either of its, objectives, and the principle 
of consultant pay for consultant work, “the rate for the 
job,” has not been conceded to them. 

The Platt Report on the medical staffing structure in the 
hospital service, published on March 23, recommended 
(paragraph 121) that, since the S.H.M.O. grade was too near 
to the consultant grade in status to be a part of the 
permanent structure of the Health Service, S.H.M.O. posts 
should be abolished by closing them to new appointments 
after the introduction of a proposed new medical assistant 
grade. In paragraph 125 it was made clear that the assistant 
grade should not be considered a continuation of the 
S.H.M.O. grade under another name, by the recommenda- 
tion that admission would “ normally be restricted to doctors 
who have held a registrar appointment for at least two years 
and have served in the Hospital Service for at least three 
years since full registration or have had equivalent experi- 
ence (which will include senior registrars who have not 
proceeded to consultant appointments).” 

In paragraph 150 the view was expressed that where a 
medical officer was occupying a post which was held to be 
a consultant one, and was receiving a special allowance in 
recognition of this, he should be entitled to have the 
question whether his status was properly that of a 
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consultant and not S.H.M.O. reviewed by his employing 
board advised by a professional committee, and that it was 
not reasonable to continue to ask him to resign his appoint- 
ment and enter the competition for it when it was advertised 
as a consultant post. 

Since then there has been no news of any progress in these 
respects, and advertisements for S.H.M.O. posts continue 
to appear in the medical press. May we hope that the 
Minister will expedite consideration of these proposals, and 
so take a notable step towards the abolition of S.H.M.O. 
posts and the S.H.M.O. grade and a closing of a sorry 
episode ?—I am, etc., 


Royston, Herts. C. B. V. WALKER. 


Cost of Prescribing 


Sir,—Judging from the Minister of Health’s recent state- 
ments at the Executive Councils Association conference, it 
would appear as if the G.P. once again is to be made 
the scapegoat for the continued rising costs of prescribing 
and the general costs of the Health Service. Most informed 
bodies within the profession appreciate that the veiled hint 
of expensive prescribing by G.P.s as a whole cannot really 
be justified save in isolated cases. Medicine has made very 
rapid and spectacular advances, and the public, thanks to 
T.V. and the press, is very well informed on medical matters. 
Second best will not do for the average patient, nor indeed 
is there any reason why it should. When statements are 
issued concerning the costs of prescribing no attempt is 
made to equate this with the very real increase in the elderly 
population and the results of more up-to-date treatment— 
but of course bringing its own furtherance—nor is it possible 
to assess how many patients have been kept out of hospital 
beds (which do not exist in many areas). Indeed, here may 
lie an important key to the situation: if adequate hospital 
facilities existed throughout the country then prescribing 
costs would fall accordingly. 

A definite lead’ is required to aid the G.P. in his 
prescribing, but it must be bold and well informed and free 
from the shackles of vote-catching. Prescribers’ Journal, 
though a little gem, is only. scratching at the surface. A 
counterpart to Monthly Index of Medical Specialities 
(M.1.M.S.) is urgently needed—a monthly index of economic 
prescribing. It would amply justify any expense incurred in 
its production by the vast sums of money it could save, 
but it must have at least an advisory panel of six G.P.s 
from widely dispersed areas, as prescribing differs so much 
in various areas, and advice from remote professorial bodies 
limited to specialties. It must catch the eye and not look 
like Cinderella at the Advertisers’ Ball. Let no one decry 
the impact of high-pressure advertising, even at subliminal 
thresholds. Big business does not waste thousands on ill- 
conceived plans. It must be fearless and outspoken and 
not too equivocal, and adequate bedside information given 
re dosages, amounts, and prices. It could be a beacon in 
the fog, with the highlight on costs. It could improve 
therapy ; it could keep us up to date; but it will possibly 
never be born.—I am, etc., 


Shipley, Yorks. J. A. Frals. 


Doctors in the Armed Forces 


Sir,—As another National Service medical officer I have 
been following the correspondence on doctors in the armed 
Forces with great interest. One rather obvious conclusion 
has emerged: Service life appeals to those who are in it 
from choice and does not please those who have been 
compelled to experience it by Act of Parliament. Any 
branch of medicine is attractive to those who have chosen it 
as their own. This fact should be borne in mind when 
reading the adverse criticism from juniors or the lengthy 
praises from seniors in the armed Services. 

One point has been mentioned in passing by one or two 
of your correspondents but has never been fully discussed. 


It is that doctors may actually disapprove of the Army and 
all it stands for on moral grounds and so be unwilling to 
identify themselves with it. Many who have just finished 
or are about to finish their National Service were children 
during the 1939-45 war, adolescents in the Korean war, and 
students at the time of Suez. It may surprise their seniors 
to know that they are heartily sick of wars and distrust the 
politicians who decide who is to-day’s enemy and 
to-morrow’s friend and in whose power lies the destruction 
of us all by nuclear weapons. 

When considered basically a doctor’s training teaches him 


“to heal, to care for, and to sympathize with those who come 


to him sick in mind and body. He must not discriminate 
between race, creed, or class. I admit that this is an ideal. 
Basically also a soldier’s training instils in him complete 
and unquestioning obedience to fight the Queen’s enemies 
whoever they may be. He is taught to kill and to destroy 
effectively, and not to show sympathy for the designated 
enemy’s point of view. This is also an ideal. These two 
doctrines are in total opposition as a conduct of life, and I 
maintain that no doctor can ever be a complete military 
officer as well. There has to be a compromise of ideology. 
The M.O. is in a similar position to the Army padre. He 
cannot morally condone wars and killing, yet he knows that 
the fighting Services are full of people needing his care. 
Now that the choice is left to the doctors it will be 
interesting to see how many respond to this call. 

It is unfortunate that many of your correspondents have 
chosen to write anonymously and thus weaken their case. 
Many letters have been well thought out and set down and 
certainly merited a better reply than condemnation as an 
“irresponsible minority.” Lest I be dismissed as just 
another grouser I would like to reply honestly to the two 
questions posed by Sir Treffry Thompson (October 7, p. 157). 
First, my two years will not have been valueless. I have been 
very lucky to have lived in this beautiful county (seven miles 
out of camp) and to have learned how to lecture, to rebuild 
my old car, and to perform the xylophone with the regi- 
mental concert band. Whether my time thus spent will 
handicap me in my subsequent career remains to be seen. 
My answer to the second question is that no range of 
experience, skills, or contacts gained in the R.A.M.C. can 
fully compensate for the real inequalities of pay and for 
stringencies that make it impossible to maintain a home 
and family—or “use” the mess—without considerable 
financial assistance from parents and -others.—I am, etc., 


Bovington Camp, D. R. Friern. 


Wareham, Dorset. 


Decant or Filter ? 


Sir,—Members of the Hastings Wine Club will appreciate 
very much the recent catalogue for 1962 including various 
pieces of useful information. Is it not, however, time to 
query the picturesque description of decanting wine by 
candlelight with rejection of the last half-glass? This is 
excellent advice from the wine merchant’s point of view, 
as wine down the oesophagus and wine down the sink are 
equally paid for. The Hastings Wine Club is probably not 
motivated by the same considerations, and next year might 
consider making a recommendation to use a filter funnel and 
filter-paper for the last quarter of the bottle. By this 
procedure two useful ends are gained. First, the value of 
elementary chemistry in the medical curriculum is made 
obvious, and, secondly, a crystal clear liquid can be obtained 
right to the last drop. I personally cannot detect any differ- 
ence in the taste of wine which has passed through a filter- 
paper, and if any reader thinks he can, and could spare time 
for a visit to Sheffield, I should be delighted to provide all 
the facilities and materials for a double-blind clinical trial, 
with a side wager on the result of a bottle of the best 
burgundy the Hastings Club can produce. In olden days 
a challenger sent with his challenge the length of his 
weapon. In the present case I suggest he should ‘send the 
name of his statistician—1 am, etc., 

Sheffield 10. 


D. H. Smyrtu. 
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Association Notices 


AFFILIATION OF PAKISTAN MEDICAL 
ASSOCIATION WITH BRITISH MEDICAL 
ASSOCIATION 


Dissolution of Branches of the British Medical 

Association in Pakistan 
Notice is hereby given by the Council of the British Medical 
Association to all concerned that in accordance with the 
terms of the Affiliation Agreement between the Pakistan 
Medical Association and the British Medical Association the 
following Branches of the Association are dissolved as from 
November 25, 1961: 


Baluchistan, 

North-west Frontier, 

Punjab, 

Sind. D. P. STEVENSON, 


Secretary. 


Diary of Central Meetings 
OcTOBER 

31 Tues. Staff Side Committee B, Medical Whitley Council 
(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. 

31 Tues. Joint Consultants Committee (at Royal College 
of Obstetricians and Gynaecologists) (to follow 
Staff Side Committee B). 

31 Tues. Committee B, Medi:al Whitley Council (at Royal 
College of Obstetricians and Gynaecologists), 


2 p.m. 
NOVEMBER 
2 Thurs. Working Party on A.R.M. Organization Com- 
mittee, 11 a.m. 
2 Thurs. bs and Superannuation Committee, 


Thurs. Evidence Subcommittee, General Medical Ser- 
ae Committee, Medical Services Review, 


Membership and Information Subcommittee, 
Organization Committee, 2 p.m. 

Thurs. ae ee ists Group Committee, -2- p.m. 

Fri, Psychol Medicine Group Committee, 2 p.m. 

Tues. Subcommittee, Central Consult. 

ants and Specialists Committee, 10.30 a.m. 

Tues. Orthopaedic Group Committee, 2 p.m. 

Tues. ser of the Year, 1960-1, Steering Committee, 
p.m. 

Tues. ba ceed on Recruitment to Medical Profession, 


p.m. 

Central Consultants and Specialists Committee 
Executive, 10 a.m. 
Wed. es ard Subcommittee, G.M.S. Committee, 

Wed. Physical Medicine Group Committee, 2 p.m. 

Wed. Reneenerennn, and Contract of Service Subcom- 

mittee, G.M.S. Committee, ; p.m. 

Wed. Tuberculosis and Diseases of the Chest Group 

Committee, 2 

Mon. Armed Forces ommittee, 2 p.m. 

Wed. Practice Accommodation Subcommittee, G.M.S. 

Committee, 2 p.m 

15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. 10.30 a.m. 

16 Thurs. Dermatologists Group Committee, 11 a.m. 

16 Thurs. Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 Fone 

20 Mon. Radiologists Group ommittee, 2 p.m. 

22 Wed. Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m. 

22 Wed. Nicholson-Lailey 2 p.m. 

23 Thurs. Trainee Scheme Advisory Committee, 10.30 a.m. 

23 Thurs’ Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

27 Mon. S.H.M.O. Group Council, 2.30 p.m. 


DECEMBER 
1 Fri. Committee on Medical Science Education and 
Research, 2 p.m 
Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ALDERSHOT AND FARNHAM Dzvision.—At Queen’s Hotel, 
Farnborough, Hants, Wednesday, November 1, 7.45 or 8.15 
p.m., informal dinner followed by B.M.A. Lecture by Sir Robert 
Macintosh: ‘“ Modern China.” Guests are invited. 


= 
& 


City oF EDINBURGH “a —At B.M.A. Scottish House, 7 
Drumsheugh —_ Gar Edinburgh, Tuesday, October 31, 
8.15 p.m., address: ivil Defence oa and Control.” 

DARTFORD sly —At Clarendon Royal Hotel, Gravesend, 
Wednesday, November 1, 8 for 8.30 p.m., dinner-dance. 

DERBY Divtsion.—At Pathology Department, Derbyshire 
ane Infirmary, Sunday, October 29, 10.30 a.m. to 12 noon, 

K. J. Gurling, Dr. R. Latham Brown and Mrs. J. Hulme : 
” Care of the Diabetic.” 

Dorset Division.—At Gloucester Hotel, Weymouth, Satur- 
day, November 4, 7.30 for 8 p.m., dinner and dance. Members 
of the dental profession in the area of the Division are invited. 

ENFIELD AND PoTTeRS Bar Division.—At George Hotel, 
Thursday, November 2, 3.30 p.m., inaugural meeting. 

LEWISHAM DIVISION.—At Lewisham General Hospital, 
@ Wednesday, November 1, 2.15 p.m., clinical lecture by Mr. 
I. Le Brun: “ Minor Surgical Lesions of the Anal Region ” 
6) Friday, November 3, 8.30 Pz discussion meeting with con- 

sultants of Lewisham Hospita Group. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, eg 
stock Square, London W.C., Thursday, November 2, 5 p 
lecture for medical students and newly qualified practitioners: 
Dr. J. D. J. Havard (Assistant Secretary, B.M.A.): “ Detection 
of Secret Homicide.” Medical students and members of the 
Branch are invited. 

ScaRBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, November 2, 8.30 p.m., general meeting. 

SCUNTHORPE Diviston.—At Scunthorpe and District War 
snes Hospital, Thursday, November 2, 8.30 p.m., address 
by D M. Parsons: “ Artificial Kidney in Clinical Practice.” 

AND Mip-WALES BRANCH.—At Ortho- 
paedic Hospital, Gobowen, Wednesday, November 1, 3 p.m., 
clinical meeting. 

SOUTH-EAST ESSEX we —At Southend General Hospital, 
Thursday, November 2 8.30 p.m., B.M.A. Lecture by Dr. 
Wallace Brigden: “Controversial Problems in Coronary 
Disease.” 

SUTHERLAND Diviston.—At Sutherland Arms Hotel, Lairg, 
b tas yo November 1, 6 p.m., B.M.A. Lecture by Professor 

ott 

Swansea Division.—At Langland Bay Hotel, Mumbles, 
Fgge November 3, 7.30 p.m., annual Chief guest, 

lun T. Davies, 

TUNBRIDGE WELLS Division.—At Elizabethan Barn, Thursday, 
November 2, 8 for 8.30 p.m., annual dinner-dance. 


Meetings of Branches and Divisions 


Ruasy Diviston.—A special meeting of the Rugby Division 
was held on September 28 to consider the problems of dealing 
with a mass disaster. Representatives of the Ambulance Service, 
Rugby Civil Defence, the Fire Service, Industrial First Aid, the 
Police, British Railways, the Telephone Department, and the 
Welfare Section, Civil Defence Corps, were invited to take part 
in the discussion. 


Branch and Division Officers Elected 


Vice-chairman, Mr. S. A. Jenkins. Honora 
C. M. Dunlop. Assistant Honorary Secretary, Dr. seats. 
Honorary Treasurer, Dr. M, F. P. Marshall. 

EDINBURGH AND S.E. BrancH.—President, Dr. W. 
Dalgetty. Dr. W. O. Taylor ind Mr. G. 
Pollock. Secretary, Dr. W. Neil Darling. 
Treasurer, Dr. J. Riddell. 

FincHLey Drvtsion.—Chairman, Dr. F. Steel. Vice-chairman, 
pe. Betty D. Scott. Honorary Secretary and Treasurer, Dr. J. G. 


ATESHEAD —Chairman, Dr. L. Fairbairn. Vice- 
yarn Dr. G. G. Donaldson. Honorary | Secretary, Dr. J. C. 

rthur. 

Norwicu Diviston.—Chairman, Dr. G. S. Barradell-Smith. 
Mr. N. J. Townsley. Secretary, Dr. 

H. Scott. ‘Honorary Treasurer, Dr. J. F. Bennett. 

Division.—Chairman, Dr. A. Vacher. Vice- 
chairman, Dr. T. G. Hovenden. Honorary Secretary and 
Treasurer, Dr. L. H. Worth. Assistant Honorary Secretary, Dr. 
D. R. Chambers. 

SouTH-west Essex Drvision.—Chairman, Dr. St. G, B. D. 
Gray. Vice-chairman, Dr. E. A. W. Marien. Honorary Secre- 
og, and Treasurer, Mr. A. N. Jones. 

ESTMORLAND Division.—Chairman, Dr. J. A. Judson. Hon- 
orary Secretary and Treasurer, Dr. A. M. Clark. 


Correction.—Mr. James Rodger (Fife) presided at the Scottish 
Association of Executive Councils’ annual conference at 
Strathpeffer on September 28 and 29 and not Dr. James Watson, 
as stated in the Supplement of October 14 (p. 161). Mr. Rodger, 
who was the vice-president of the association, was appointed its. 
president for the year 1961-2 at the end of the conference. Dr. 
Watson resigned the presidency in May, when he accepted am 
appointment with the Department of Health for Scotland. 
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